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GOAL

The purpose of this letter is to provide Depatment of Hedth Services policy
regarding the enrollment in Medi-Cd managed care plans (MCP) of Medi-Cd beneficiaries
who are dso covered by the Medicare program (dua €igibles) or have private commercid
hedth plan coverage.

BACKGROUND

Medi-Cd beneficiaries who are covered by the Medicare program have the option to
receive Medicare coverage on a feefor-sarvice (FFS) bass or through membership in a hedth
maintenance organization (HMO) contracting with the federd government. Dud digibles
enrolled in a Medicare HMO have an Other Hedth Coverage (OHC) code of "F" on the
Medi-Cd digibility filee Mogt Cdifornia Medicare HMOs offer benefits to their Medicare
members that are broader than the Medicare FFS benefit package.

In generd, the Medi-Ca program will cover and pay for Medi-Cal covered hedth care
sarvices provided to dud eigibles under three circumstances.

1. The sarvice provided to the beneficiary is covered by the Medi-Cal program,
but is not covered by the Medicare FFS program or the Medicare HMO in
which the beneficay is enrolled.
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2. The Medi-Cd beneficiary has exhausted his or her annud or lifetime Medicare
FFS or Medicare HMO benefit coverage for the services hilled.

3. The beneficiary receives Medicare on a FFS bass and has incurred a Medicare
co-insurance or deductible obligation and the amount Medicare has paid the
provider is less than the amount the Medi-Ca program would have pad the
provider had the service been hbilled to the Medi-Ca program. Medi-Cd will
pay the difference up to the Medi-Cd dlowed rate for the Medi-Cd covered

sarvice, which may include the co-insurance or deductible.

The Medi-Cd program is by law the payor of last resort; therefore, before hilling the
Medi-Ca program, Medi-Cal hedth care providers are required to bill the Medicare program
(or any other commercid HMO in which a Medi-Cd beneficialy may be enrdlled) and, in
circumstances 1 and 2 above, obtain a denid notice or confirmation that Medicare (or
commercid HMO) benefits have been exhausted or are not covered. Medi-Ca MCP
capitation rates assume tha Medi-Cd MCP contractors will similarly direct their providers to
obtain, or the plan will otherwise arrange for, reimbursement from the Medicare FFS program
or the responsble Medicare (or commercid) HMO before assuming the obligation to cover
and pay for a service provided to a dud digible.

POLICY

It is the policy of the Department that, except for Medi-Ca county organized hedth
gysems (COHS), the Program of All-Inclusve Care for the Elderly (PACE) projects, or a
Medi-Ca contracting socid HMO:

1. Dudly digible Medi-Cd beneficiaries who receive their Medicare services
through membership in a Medicaee HMO may not be members of a Medi-Ca
MCP unless the plan has met the conditions described in the next section of
this letter. As noted above, these dud digibles will be identified with an OHC
code of “F.”

2. Medi-Cd beneficiaries with any of the following OHC codes designating
membership in a privatey pad commercid HMO may not be members of a
Medi-Cal MCP:

. "C" (CHAMPUS Prime HMO)
"K" (Kaiser HMO)
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’ "P" ( other HMO/PHP coverage, or other coverage when the
enrollee is limited to a prescribed panel of providers for
comprehensve services, excluding CHAMPUS, Kaiser, or
Medicare)

Dudly digible Medi-Cd beneficiaries who receive ther Medicare sarvices on a
FFS bass or who have non-HMO commercid hedth insurance coverage may
voluntarily enroll in any Medi-Ca MCP, if they otherwise are digible to be a
Medi-Cd plan member.

Medi-Cd beneficiaries who receive Supplemental Security Income (SSI) and
who experience OHC problems may cdl the Depatment's Third Party Liability
Branch toll-free a 1-800-952-5294 for assstance. Medi-Cd beneficiaries who
do not receive SSI and who experience OHC problems may cal their County
Wefare Office for assstance.

—~ Conditions for Enrollment of Dual Eligibles With Medicare HMO Coverage

A Medi-Cd MCP, other than a COHS, PACE, or a socid HMO, may enroll dud
eigibles with Medicae HMO coverage only if the following conditions are met:

1.

The Medi-Cd MCP contractor enrolling the beneficiary must aso be the
Medicare HMO in which the beneficiary is enrolled. A hedth plan
subcontracting with & Medi-Ca MCP contractor to provide services under the
Medi-Cal MCP’s contract with the Department does not meet this condition.

The Medi-Cd MCP must submit a written proposa to the Department that
includes a comparison between the Medicare HMO coverage that will be
provided to its dudly digible members and the Medi-Ca benefits package, and
it must reach agreement with the Depatment on any required adjustments to
the plan's Medi-Ca capitation rates.

The Department will adjust the plan’'s Medi-Ca capitation rates when the plan
provides its Medicare HMO members expanded benefits coverage that is
beyond basc Medicare FFS benefits coverage and that duplicates coverage for
which the plan would be rembursed by the Medi-Cd program. For example,
the Medi-Cal capitation rates assume that little or no pharmacy coverage will
be provided under the Medicare program to dud digibles. An adjustment to
the Medi-Cal capitation rates could be required before a plan was dlowed to
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enroll Medi-Ca plan members into the plan's Medicare HMO, if the plan
offered a pharmacy benefit to its Medicare HMO members.

3. The Medi-Cd contract with the plan must be amended formdly to include
authorization for the plan to enroll its Medi-Cd members into its Medicare
HMO and incorporate into the contract any rate adjustments or other
agreements developed under the process described in 2 above.

Systems  Edits

The Department’s enrollment contractor has established an edit in their system that
precludes beneficiaries with an OHC code of F, K, C, or P from being enrolled in a Medi-Ca
MCP through the Hedth Care Options Program.

An edit has been inddled in the Medi-Cd EHligibility Data Sysem (MEDS) which will
disenroll beneficiaries whose MEDS records are updated after enrollment to add one of the
excluded OHC codes.

It is the intent of the Department to initidize the MEDS OHC edit in the near future.
Advance notice of the effective date of this action will be sent to affected beneficiaries and to
plans. When the MEDS edit is activated, each plan member with an excluded OHC code will
be placed on a two-month “hold” gdatus for purposes of plan membership. The MEDS system
will only show the member as digible for FFS coverage.

If the OHC for a member in “hold” datus is incorrect and the member arranges with
County Wedfare to have their digibility record cleared of the incorrect code prior to the
MEDS renewd dae in the second month of hold, plan membership will automaticaly be
reestablished. If the OHC code is correct or the member’s MEDS record is not corrected
prior to the renewd date in the second “hold” month, the member will be disenrolled.

Submission of Letter of Intent and Proposal

Medi-Cal MCPs which are dso Medicare HMOs and wish to enroll and/or retain their
Medi-Cd plan members under both plans must submit a letter of intent to submit a proposa
to retain these members to their contract manager within 30 days of the date of this policy
|letter.
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The plan must submit the forma written proposad described above within 60 days of
the date of this letter and enter into negotiations with the Department to enroll and/or retain

these members. Otherwise, the Department will implement the MEDS edit to disenroll
Medi-Cd MCP members who are aso enrolled in the plan’'s Medicare HMO and to prohibit

thar enrollment.

If you need more information or have additional questions, please contact your
contract manager.

(e B A

Ann-Lowse Kuhns, C
Medi-Cad Managed Care Divison
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January 16, 1998 ,

To: County Mentd Health Directors:

Enclosed is a copy of the Department of Health Services draft policy letter to its hedth plans
regarding interface with mental hedth plans under Phase |l consolidation. Please review the draft
carefully and provide me with your written cOmments by February 3, 1998. Comments are aso
being requested from the hedlth plans.

Although the policy letter will directly affect only those counties in which hedth plans are
operating, comments from any county will be appreciated. Comments sheuld be sent to my attention
a: Department of Mental Hedlth, 1600 9th Street, Room 120, Sacramento, CA 95 § 14. If you have
questions or need additiona information. please cal me at (9 16) 634-16 15.

/ TERI BARTHELS, Chief
Managed Care Implementation
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The goal of this letter is to explan Medi-Cal managed care plans (MCP) contractual
respongibilities following locd Mentd Heaith Plan (MHP) implementation under Medi-Ca
Speciaity Mental Heaith Services Consoiidation.

Background

The Health Care Financing Adminigtration (HCFA) has gpproved Cdifornias request
for waiver authority to renew and amend the Medi-Cal Psychiatric Inpatient Hospital Services
Consolidation program which has been effective since January 1995. HCFA has approved a
modification to this waver to include outpatient specidty mentd health and certain skilled
nursng facility services This waiver program is now known as the Medi-Cd Specialty

Menta} Health Services Consolidation program. Uncier the Consolidation program, coverage
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for most Medi-Cal covered speciaity mentd hedth services will be provided only through
MHPs in California’s 58 counties. In most cases, the MHP will be the county raental health

department.

Each MHP will directly provide, or authorize 2nd pay for, Medi-Cal inpatient and
outpatient specidty mental hedth services for Medi-Cal resdents of the county served by the
MHP as described in-this letter. Most Medi-Cal MCP contracts have been, or will be,
amended to remove responsibility for the FFS/Medi-Cal specialtv mental health services
ddivered by MHPs. For MCPs whoss contracts stll indude specidty menta health services

coverage, amendments to exclude this coverage will be issuec with an effective date

concurrent with the date the county MHP begins operation.
?

MHP Implementation

MHP implementation began November i, 1997, and is expected to continue through
July 1, 1998. Alameda, Kern, Placer, Riversde, and San Joaguin Counties implemented their
MHPs effective November 1, 1997. MHP implementation in Lassen, Marin, Mariposa,
Mendocino, Monterey, Orange, Shasta, Siskiyou, Stanislaus, 2nd Yolo Counties will take
effect January 1, 1998. Mogt remaining counties will implement their MHPs by Apnl 1,
1998. MHP implementation in San Diego County has been postponed to July 1, 1398.

Specialtv Mentd Health Services

Speciaity mentd health services are service; delivered by appropriately licensed
specidty mentd health providers., Appropriately licensed specidty mental health providers
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are psychiatrists; psychologists; and licensed clinical social workers (LCSW); marnage,
family, and child counselors (MFCC); and master’s leve! registered nurses who are Early and
Periodic Screening, Diagnoss, and Treatment (EPSDT) supplemental service providers.

MHP Covered Services

Under the Consolidation program, MHPs w-iii be responsible for most Medi-Cal
covered specidty mental health services previoudy funded through FFS/Medi-Cal. These
sarvices comprise the following:

o Rehabilitative Services induding mentd hezith services, medication support Services,

day trestment intensve, day rehabilitation, crisis intervention, crigs stzbilization, aduit

residential treatment Services, crisis intervention services, and psycHiatric health fadlity
sarvices,.

& Psychidric Inpatient Hospital Services,

a Tageted Case Management;

= Psychiarig Services;

g Psychologis Services;

& EPSDT Supplemental Specidty Menta Health Services; and

g Psychiaric Nursng Facility Services.
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The HCFA Common Procedura Coding System (HCPCS) Codes for services covered by
MHPs are listed on Table |.

MHPs will provide these services oniy when:

3. The beneficiary has a particular diagnosis ("inciuded diagnods’), outlined in the
Diagnostic and Satistical Marnual of Mental Disorders, Fourth Edition (DSM IV);
and

2. The qualifying mental hedth condition also meets MHP medicd necessity critera.
Adults with incdluded diagnoses must have a dgnificant imparment in an tmportant
zrea Of life functioning, or the probability of ggnificant deterioration in an
important area of life functioning. Further, intervention must be'expected to either
sgnificantly diminish imparment in, or prevent sgnificant deterioration of, an
important area of life functioning. Children with included diagnoses will quawfy if
there is a probability thet the child would not progress developmentally
as individualy appropriaste. Children covered under the EPSDT Program till
qudify if they have an included diagnoss which may be corrected or
andiorated by intervention.

Table 2 lists the International Classification of Diseases, Ninth Revision, Clinical Modification
(ICD-9-CM) diagnosis codes for the MHP covered mental health conditions Table 3
summarizes the criteria which will be used by the MBP to determine the beneficiary’s
medical necessity for specidty menta hedth treatment.
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Specidty mentd hedth services for “included diagnoses’ will only be available
through MHPs. Coverage under the FFS/Medi-Cal program for these services wiil be
discontinued. The MHP will not provide specialty mental health treatment when an included
diagnosis would be responsive to primary physica hedth care or other interventions as
determined by the application of the criteria on Table 3.

A specified set of diagnoses, “excluded diagnoses’, pertaining primarily to
developmental disability, dementia, and substance abuse will be excluded from MEP coverage
for adults and children. Medi-Ca covered outpatient specidty mental hedth services for
treatment of “excluded diagnoses’ will typicaly continue to be provided through the Med:-Cal

FFS program unless M(CPs elect to cover these diagnoses.

Medi-Cal FFS and managed care beneficiaries with "inciuded diagnoses” who do not
meet MHP treatment criteria, and beneficiaries with "exciuded diagnoses’, will be referred for
treatment to the Medi-Ca FFS program, to their Medi-Cal MCP, or to other treatment or

referral resources within the community, as appropriate. (See Table 4.)

The Department of Health Services (DHS) issued a Medi-Ca Buligtin in September
1997, to dert providers to the implementation of the Consolidation program. This Bulletin
references the applicable service and diagnosis codes discussed above, and it includes a
sample of the Medi-Ca beneficiary notice explaining ddivery of mentd hedth services
following MHP implementation. This Bulletin is enclosed for your reference (See Exhibit).
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Policy
L MCPs with Continued Responsibiiity for Specialty Mental Health Services

Following lecal MHP implementation, most MCPs will have Medi-Cad specidty
menta health services coverage excluded under their contracts. However, certain MCPs will
retain respongbility for both physcd health care and specidty mental hedth services The
Program of All-Inclusive Care for the Elderly (PACE) and pre-PACE health plans, the Senior
Care Action Network (SCAN), and the Partnership HealthiPlan of California (formerly the
Solano Partnership Hedth Plan) will continue to be responsible contractually for the Medi-Ca
inpatient psychiatric hospital services and specialty mental health services which would
otherwise be ddivered by the MHP. ‘In addition, the contractual responsibilities of the Famuly
Mosaic Project will remain unchanged after local MHP implementation. Other MCPs may
retain responshility for Medi-Cal specidty mental health services as an outgrowth cf locd
negotiations between the MCP and MHP that resuit in an agreement for the MCP to retzin
coverage for mentd hedth services under its contract with the State or for the MCP to

contract directly with the MHP to provide these services.
I MCP Responsibility for Medically Necessary Physical Health Care Services

Following locd MHP implementation, a! contracting MCPs (COHS, PH?, PCCM,
GMC, and Two-Plan Model) will continue to be responsible for providing MCP enrollees who
require specidty mentd hedth sarvices with contractudly covered, medicdly necessary
physicd health care servicess. MCP capitation rates reflect continued MCP responghility for
all Medi-Ca covered physicd hedth care services, unless specific components have been
excluded by contract. MCPs remain responsible to arange or provide reimbursement for the

folowing sarvices.
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Emergency Room Sarvices

MCPs are responsible for the emergency room physician (except for specialty mentd
health providers as described below) and faciiity charges for emergency room visits which do
not reswlt in a psychiatric inpatient admission. The MCP is nor responsible for facility
charges which are followed by a psychiatric inpatient admisson.

MCPs are responsible for emergency room professona services described in Title 22,
California Code of Regulations (CCR), Section 53216 and, for Two-Plan Mode plans, Section
53855. MCPs are not responsible for the professond component of emergency room services
provided by psychiatrigts, psychologists, LCSWs, MECCs, or other speciaity mental hedth

!

providers.
|
MHPs are responsble for ali psychiatric consultation charges, whether or not the
consultation results in an psychiatric inpatient admission. MHPs also are responsible for
emergency room facility charges which are followed by a psychiatric inpatient admisson.
When an emergency room psychiaric consultation results in a separate facility charge, the

separate facility charge dso is the respongbility of the MHP, whether or not the psychiatric
consultation results in a psycniatriv inpatient admission.

Physcian Services

MCPs are contractually responsible for menta health services within the Primary Care
Physician's (PCP) scope of practice, for both enrvlied beneficiaries with excluded diagnoses
and for bendficiaries with induded diagnoses whose conditions do not meet MHP imparment
and intervention criteria MCPs must provide medica case management for enrclied
beneficiaries and to coordinate services with the MHP referrd provider and specididts tresting
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excluded diagnoses. MC? PCPs will refer to the MHP only when they are reasonably certain
or unable to determine that an enrolled beneficiary’s condition i an induded diagnoss and
would not be responsive o primary care.

Pharmaceutical Sarvices and Prescription Drugs

MCPs are contractually responsible for the provison to enrollees of medically
necessary pharmaceutical services and prescribed drugs described in Title 22, CCR,
Divison 3, Subdivison i, Chapter 3, Section 513 i 3. in&ding psychotherapeutic drugs,
unless they are provided as inpatient psychiatric hospitai-based ancillary services or unless
these drugs have been specifically excluded under the MCP contract. MCPs are responsible
for providing enrollees with medications prescribed by cut-of-plan psychiatrists for the
treatments of mental illness. MCPs may apply established utilization review procedures when
authorizing prescriptions written for enrollees by out-of-plan psychiatrists, however,
application of utilization review procedures shouid no; inhibit enrollee access to mertzl hedth
prescriptions.  MCPs are not responsibie for covering prescriptions written by out-of-plan
physcians who are not psychiatrists, unless these prescriptions are written by non-psychiatrists
contracted by the MHP to provide mental hedth sarvices in areas (i.e. rurd areas) where
access to psychiatrigs is limited.

Under the Two-Pian Modd, rembursement to pharmacies for the psychotherapeutic
drugs listed in Table 5 (Excluded Psychotherapeutic Drugs) and for msychotherapeutic drugs
classfied as anti-psychotics and approved by the FDA after July 1, 1997, will be made by
DHS through the FFS/Medi-Cal program, whether these drugs are provided by a ~r~-macy
contracting with the hedth plan or by an out-of-plan pharmacy provider. To qualify for
reimbursement. a pharmacy must be enrolled as a Medi-Cal provider in the FFS/Medi-Cal
program.
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Laboratory, Radiological, and Radioisotope Savices

/

MCPs are contractualy responsible for providing medically necessary laboratory,
radiological, and radioisotope services described in Title 22, CCR, Divison 3, Subdivision 1,
Chapter 3, Section 513 | |. MCPs must provide these Services to enrolled beneficiaries who
require the speciadty menta hedth services of MHP or FFS providers, when they are
necessay for the diagnosis and treatment of the ernrollee’s mental hedth condition. MCPs
must coordinate these services with the enrolleg's specidty menta hedth provider.

Home Health Agency Searvices

MCPs are responsibie for the home health agency services described in Title 22, CCR,
Divison 3, Subdivison 1, Chapter 3, Section 51337 when medicdly necessary to meet the
needs of homebound MCP enrollees. A homebound MCP enrollee is a paient “who is
essentidly confined to his home due to illness or injury, and if ambulatory or otherwise
mobile, is unable to be absent from his home except on an infrequent basis or for periods of
reatively short duration, eg., for a short walk prescribed as thergpeutic exercise” (Title 22,
CCR, Section 51 136). MCPs are not obligated to provide home hedth agency services that
would not otherwise be authorized by the Medi-Ca program. For example, MCPs would not
be obligated to provide home hedth agency services for the purpose of medication monitoring

when those sarvices are not medicaly necessary or for a patient who is not homebound.

Medicd Transportation Services

MCPs are contractudly responsible for the emergency and non-emergency ambulance,
litter van, and whedchair van medical transportaiion services described in Title 22, CCR,

Divison 3, _uabdivision 1, Chapter 3, Section 51323 which are necessary to provide enrollees
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with access to all Medi-Ca covered savices, including mental he/dth services. MCPs are
reponsible for emergency medicad transportation services to the nearest facility capable of
medting the needs of the paient. MCPs aso are responsible for the non-emergency medical
transportation services necessary to provide enrollees with access to Medi-Ca covered
services, subject to & written prescription by a Medi-Ca mental hedth provider. However,
MCPs are not responsible for medica trangportetion services when the transportation is
required to transfer an enrollee from one psychiatric inpatient hospital to another psychiatric
inpatient hospital, or to another type of 24-hour care factlity, when such transfers are not
medicadly indicated (i.e., undertaken with the purpose of reducing the MHP’s cost of

providing service).

Hospital Outpatient Department  Service:

MHPs are responsible for services rendered by specialty mental hedth providers in
hospital outpatient departments and the room charges associated with these services. MHPs
may establish prior authorization requirements for these servicess MCPs continue to be
responsible for a! other professona services and associated room charges consstent with

medical necessity, and the MCP’s contracts with its subcontractors and DHS.

Physicd Hedth Care Savices for Psychiatric Inpatient Hospital Patients

MCPs are contractually respongble for providing dl medically necessary non-speciaity
professiona services to meet the physica hedth care needs of hedth plan enrollees who are
admitted to the psychiatric ward of a general acute care hospitd or to a freestanding licensed
psychiatric inpatient hospit. These services include the initid hedth hisory and physicd
assessment required on admisson to a psychiatric inpatient hospital and any medicaly
necessary physicd medicine consultations and treatments. MHPs are responsible for ail
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hospital-based ancillary services, including all prescriptions included in the daly rae for these

fadlities g

Physical Hedlth Care Services for Psychiatric Nurdng Facility Pdtients

Room, board, and medica, and specidty professond services covered under the daly
rate for psychiatric nursing facilities which are dso inditutions for menta dissese (IMD) are
included under the Medi-Ca Specialiy Mental Heaith Services Consolidation program. The
timing of MHP assumption of this responshility is being negotiated with county mentd health
directors.

An IMD is a hospitd, nursng facility, or other inditution of more than 16 beds that
is primarily engaged in providing diagnosis, treetment, or care of persons with mental
illnesses indluding medicd atention, nurdng care, and related services. MCPs are
contractualy respongble for psychiatric nurang fcility Services subject to contractud limits

on coverage for long-term care until these services become the responshility of the MHP.

When MHPs assume responsibility for psychiaric nursing fadility services MCPs will
continue to be contractudly respousible for providing MCP enrollees with dl medicaly
necessary non-specidty professond and medicd services not inctuded under the IMD daly
rate. With the exception of COHSs, MCPs (2-Plan, GMC, PCCWM, PI-I?) will continue to
submit a disenrollment request for enrollees whose projected length of stay in an IMD would
exceed the month of admisson plus one month, conssent with exiding contractual
requirements regarding nursng fadlity services



MMCD Policy Letter No. 97-
Page 12

DI, Specidty Mental Health Services Provided by Federdly Qudified Hedth Centers,
Rural Health Clinics, and Indian Health Centers

Specidty mental hedth services provided by Federally Qudified Hedth Centers
(FGHC), Rural Health Cligics (RHC), and Indian Health Centers (IHC) are not included in
the walver for the Specidty Menta Health Services Consolidation program. Specidty mental
heaith services provided by FQHCs, RHCs, and IHCs to beneficiaries enrolled in an MC?
which is not contractudly responsible for specialty menta hedth sarvices or in the
FFS/Medi-Cal program will be rembursed through the FFS/Medi-Cal program.

V. EPSDT Supplemental Speciaity Mental Health Services

MHPs ae contractudly responsble for providing specialty mentd hedth services to
EPSDT beneficiaries with included diagnoses, whose mental health condition may be
corrected or ameliorated and would not be responsive physica hedth care trestment. EPSDT
beneficiaries with an included diagnoss and a substance-related disorder may receive speciaty
mental health services directed at the substance-use component. MCPs should refer EFSDT
eligible enrollees whom they are reasonably certain would meet MHP diagnogtic criteria to the
MHP for assessment and trestment. PCCMs will no longer be responsble for submitting
treatment authorization requests for EPSDT supplementd specialty mental heaith services to
DHS for gpproval.

V. Memorandurm Of Understanding

Wefare and Inditutions (W& 1) Code Section 14651 requires DHS to ensure that
Medi-Cal managed care contracts include a process for screening, referral, and coordination

with any mentd health plan. Condstent with this requirement, MCPs must enter into a
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memorandum of understanding (MOU) with any MHP providing specidty mental health
services to hedth plan enrollees. DMH currently is drafting gﬁidclines to govern MOU
deveiopment. MCPs may wait untii find guiddines are issued before deveoping their MOU
or they may wish to begin work on their MOU before fina guidelines are availdble. At a
minimum, the MOU should address the following points.

Referrai Protocols

The MOU mugt specify the criteria to guide referrds from the MCP to the MHP, and
vice versa The MOU mugt specify how and when the MCP wail provide a referrd to the
MHP when the MCP suspects that the enrollee has a mental health condition that would not
be responsive to primary care. The MOU adso must specify how and when the MEHP will
provide a referral to the MCP when the MHP determines that the MCP efiroilee does not
qudify for specidty mental hedth services The MOU mud specify the operational
procedures for carrying out these referrds (e.g., specify the MC? and MHP contact persons
responsble for processng referrds, the forms to be used when making referrals, and the time

frames for taking action on a referrd).

Exchange of Medical Records Information

The MOU musgt specify procedures for exchanging medica records information
between MCPs and MHPs as necessary for the gppropriate mazagzment of an enrollee’s care.
These procedures must ensure that the confidentidity of medica records is maintained in
accordance with gpplicable federd and date laws and regulations as referenced below.

Medicallv Necessarv Physical Health Care Services

The MOU must specify procedures for providing beneficiaries Who require speciaty
mentad hedth sarvices with dl medicaly necessry physicd health care services for which the
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MCP plan is contractuzlly, responsble. At a minimum, these procedures shz!l address the
following: physician sarvices, emergency room sarvices pharniaceutical Services and
prescription drugs; laboratory, radiologica, and radioisotope services, home heaith agency
sarvices, medica transporiation Services, hospital outpatient department services, and physica
hedth care services for psychiatric inpaient hospital patients.

Dispute Resolution Process

The MOU mudt specify procedures for resolving disputes between tie MCP and MHP.
At a minimum, the MOU must specify how medically necessary speciaity mentz. hedth
sarvices and physical health services will be delivered and reimbursed when a delay in the

provison of services could result in |-farm to the beneficiary.
Vi. Health Plan Respousibility for Mentd Health Referrals

MCP PCPs who determine that an MCP enrollee is a potential candidate for specialty
mentd hezlth services for an included diagnoss should refer ‘the enrollee to the MHP for an
assessment. MCP PCPs should refer MCP enrollees to the MHP only when, in. ther
judgement, the enrollee will meet the diagnoss, treatment, and intervention criteria outlined in
Tables 3 and 4, or when they are unable to determine that the enrollee will meet these
criteria. When meking referrds to the MHP, MCP providers should use the referral
protocols and procedures developed as part of the MCP’s MOU with the MHP.

MCPs are responsibie for providing MC? 2nrollees whom they suspect would be
indligible for mental hedth trestment through the MHP with referrals 10 community agencies
with an interest in mentd hedth. MCPs may direct enrollees under the age of 21 to the locd
Child Heaith and Disability Prevention (CHDP) program for referrds to mental health
providers and agencies. MCPs zlso may direct enrollees to cther local agendes induding:
the Regiona Center for referrals and services to the developmentally disabled; the Area
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Agency on Aging for referrals to services for individuas aged 60 and over; the medica

society; the psychological association; the mental health association; family Service agencies,
church sponsored socid service agencies, substance abuse prevention and trestment agencies,
community empicyment and training agencies; and county departments of acohol and drug
programs, menta kealth, and hedth and human sarvices The local information and referra

telephone number aso may be referenced as a resource.

MCPs mugt m&e availzble to hedth pian enrollees a current lig of the names,
addresses, and telephone numbers Of local agendies with an interest in mental health. MCPs
are not resyonsibie for linking heaith plan enroliees to these agencies. However, these
referrals should be docuraented in the MCP enrollee’s medical record.

!

Vi, Confideatiality

MCPs must develop procedures to govera the exchange of patient medical record
information between MCP and MHP providers. These procedures wil! be necessary to assure
appropriate coordination of patient care and the timely provison of medicaly necessary
services to MCP enrollees who require specidty menta hedth services. MCPs should consult
with the local MHP when develop.ag these procedures, taking into consderation state and
federa reguirements governing beneficiary confidentidity and the release of medica records
information. Procedures directing the exchange of patient medicd information between MCP
and MHP pi-oviders will be subject to county legd counsd’s interpretation of these state and
federd requirements. MCPs should refer to Titie 42, CFR, Section 43 1.300 et seq., Welfare
and Inditutions (W&I) Code Section 5328 et seq., W&I Code Section 14100.2, and Civil
Code Section 56.10 et seq., and the reguiaions adopted thereunder, when developing

procedures to govern the exchange of patient medical record information.
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If you need more information or have additional questions, please contact
7
Mr. Alan Stolmack, Chief of the Policy Section, at (916) 653-5277.

Ann-Louise Kunns, Chief
Medi-Cal Managed Care Division
Enclosures
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TABLE 3

MENTAL HEALTH PLAN MEDICAL NECESSITY CRITERIA

Just HAVE 4LL, A, B, AND C: B. InPAIRMENT CRITER A

. Must have one of the following % a result of ihe mental
A. INCLUDED D AGN@ES - Cx)‘/ERED BY MHP disorder identified in A. Must have one, 1, 2, or 3.
Must have one of the following DSM IV diagnoses, which will be the focus of intervention. I.A signiﬁcanl impairment in an important area of |jfe

functioning, or
mPervasive Development Disorders, except Autistic Disorder

rAitention Deficit and Disruptive Behavior Disorders 2. A probability of significant deterioration in an important area of life functioning
al‘ceding & Eating Disorders of Infuncy or Early Childhood or

mEiimination Disorders

aOther Disorders of Infancy, Childhood, or # Jolcscence 3. Children also qualify if there is a probability the child will not progress
sSchizophrenia & Other Psychotic Disorders developmentslly as individually appropriate. Children covered under EPSDT
gMood Disorders qualify if they have a mental disorder which can be corrected or aneliorated,

e Anxicty Disorders

aSomatoform Disorders C. INTERVENTION RELATED CRITERIA

eFactitious Disorder;

rDissocialive Disorders

eParaphilias

rGender Ydeatity Disorders

wfating Disorders

almpulse-Control Disorders Note Elsewhere Classificd
sAdjustment Disorders

sPersonalily Disorders, Excluding Anlisocial Personality Disorder
gMzedication-lnduced Movement Disorders

Must have all, I, 2, and 3

| The focus of proposcd intervention is to address the condition identified 0
impairment criterion B, and

2. Itis expected the beneficiary will benefit from the proposed intervention by
significantly diminishing the impairment, or preventing significan( deterioration jy,
an important area of life functioning, and/or for children it is probable the child
will progress developmentally as individually appropriax\:: (or if covered by EPSDT

EXCLUBED DIAGNOSLS - NOT COVERED BY MHP * can be cortecied or wnelivrated), and

sMenta! Retardation &Substance-Related Disorders 3. The condition would not be responsive w physical health care based treatment
sl.eaming Disorders aSexua! Dysfunctions :
aMotor Skills Disorder xSleep Disorders Note: EPSDT beneficiaries with an included diagndsis and a sybsiance related
sCommunication Disorder mAntisocial Personality Disordes. disorder may receive specialty mental health services direcled to the substance use
gAulistic Disorder unOther Conditions except Medication- component, consistznl with MHP treatment goals.

aTi¢ Disorders Induced Movement Disorders

uDelirium, Dementia, and Amnestic
and Other Cognitive Disorders
sMcntal Disorders Due to a Ciencral Medical Condition

« A beneficiary may receive services for an included diagnosis when gil excluded
diagnosis is also present.

T — ==




“sampiqisuodsal RRISENUOD § DA 941 WO papnjoxs £11201jioads 21w SIDIAIIS IS UDYM SAHOIUD U 'SOLIEINAUAQ G4 ] 10) SADIALDS asd
10} 2qisuodsas s1 . . . ool AR SAOIAIDS DSTUY UdYM SI{OIUD JHIN PUB SOLIBIDE S 10) 5331
J s Pwesdoud Sy [8O-Ipapy 241 19RNU0D Kq papnjoxa Ajjeotjioads UayM 1da0X ‘$IIN0ID A J0§ TUANEIN Yi(eay [BIUdW Aijeroads o1 AJBjjiour sao1A1as Jof ajqisuodsar ore sgOW ()

SPLRIDYAUDQ G.f.f JOJ $201AIDS DSANY 10 2|qisu0dsal S| ures3oid S4d [E-IPO AW, “$391J0IHD GO JOf $301AJAS [IRay MW om0 Arewnd Jog 2|qisuadsal 258 SO (D

AR 2D Ay
N 3ms ey reaisfyd o1 sarsuodsas ag 1ou pinom puw ‘PAIRIOAUR 0 PIIOILI0I 3G ULD YIIYM JopIosip [iuaww & aaey Aay) Ji Ajijend wesdoid [(ISJT A4 Japun pa a0d uaIpiyD (1)

XXX XXX XXX XXX XXX - Sa34
XXX XXX NVId ILLTVAT SISONOYI
- - - qaanIoxa
JHI JIN
XXX ~ XXX XXX Sl YIWALIND
. ALISS3OAN
VOIgIW a1
XXX XXX NV HUTVAN Jqqacy)v JON S04
ANV SISONOVIA
dHW | adanIONT dHIN
XXX XXX s | @ vimaLmo
ALISSADAN
TYIaIN
o XNY NV LLTVAH dHN S133W
T anv siISONDYId
X X X X X X JHW JIANIDONI JHIN
Kl”!",'{ wooy /(Jua&um] TLEIE] Imoyy SIDIAYUAS (0 (S321A¥AS
‘wonivisodsuuay j931payy ‘Kiojeloqey vy HIvYIH HLIYIN TYANTW
TYINTW INOVUS 10 3603%)
ALIVIDAGS ‘aW HIILLO N MEDT 004
{9 83; - 8¢ o1
m'w?s :};};{&sq ,‘\vnw IL)NVv __om MAGIAGHI AYINTIWNTTIANS | LSIDOTOHDASY
Red Kk ANIW ALTVIOAGS JHY 'DHOA AUV AY YWY 184l [LSTHLYINOAS WyyEH0Oud SISONDVIU
l___________ﬂ_i‘(_igi\3__:1_____“*‘3({g’li)ll\.‘ﬂﬂS HLTVAH TVINAW ALTVIDAJS TVI-1QHN H0d ALTTIHISNOJdSHY
o o
Y {Higv.yL

—

0C 93¢d
-16 "ON 191197 K210 q TN



MMCD Policy Letter No. 97-
Page 21

TABLE S
7
EXCLUDED PSYCHOTHERAPEUTIC DRUGS

Geperie Name

Benztropine Mesylate
Biperiden HCL
Biperiden Lactate
Procyclidine HCL
Trihexphenidy! HCL
Amantadine HCL
Lithium Carbonate
Lithium Citrate
Chlorprothixene
Clozapine

Haloperidol
Haloperido! Deconcate
Haoperidoi Lactate
Loxapine HCL
Loxapine Succinate
Molindone HCL
Olanzapine

Fimozide

Risperidone
Thicthixene
Thiothixene HCL
Chlorpromazine HCL
Fluphanazine Decanoate
Huphanazine Enanthate
Fluphanazine HCL
Mesoridazine Besylate
Perphenazine
Promazine HCL
Thioridazine HCL
Trifluoperazine  HCL
Triflupromazine HCL
[socarboxazid
Phendzine Sulfate
Tranylcypromine Sulfate
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Medi-Cai Bulletin Septewmber 1997

Allied Health Services Lozng Terrz Cere
tnpatient/Cutpaticnt Medical Servicew

Specialty Mental Health Secvices
Consolidetion Program Implemaentylon

On November 1, 1997, the Swte Departtsent of Menml Health (DME) will begin implementing the Specualty Mentd
Health Services Consolidation Program for Medi-Cal recipients currently receiving or ta need of professional mentai health
services in cutpatient, clinic, lapatiznt hospital, nursing fucility, home md commmunity scringe. Thiz progras expeads the
Psychiatric Inpatient Hospital Servicss Consolidation Program thst has besn in existence sinoe Japuary 1995,

Under the consolidation program, caversge for specialty meatal hezith services wili be provided through Meats! Hezlth
Plans (MHPs) in California’s 58 courtes. In rmost cases, the MP will be the county mewta! health department. MHPs
render, or suthorize snd pay for specizity mentzl health services. Thiz wricle addresses mplementstion of the
consolidation program in Alsmeda (01), Kern (15), Placer (31), Riverside (33) and S=a Josquin (39) countics on Novemoer
L. 1997, Putwre grovider bulletins will announce sddidonal county implementstions.

Specinity Meatsl Health Services — Codes

Speciaity mental health services covered by MHPs sre Medi-Cal covered sesvices listed on Table [ ((*HCPCS Codes'') that
are delivered by an eppropriately licensed specialty menta! hesith provider 1o a recipient with z diagniosis specified I Tadle
2 (“Specialty Mental Health Diagnoses - All Places of Services Except Hospitad Inpatient””) or Table 3 (“Specialty Mental
Health Diagnoses - Hospital Inpetient Plrce of Service™).

HCPCE codes covered by MHPs are:

90835 » 50899 X9300 ~ X95350
96100 70206
99201 - 99285 Z0202-20210
99301 ~ 99376 Zn0o
91450 . 99456 75814 =~ ZS816
99499 25820

27300, Z7502

Table J. HCPCS Codss.
ICD-9-CM diegnosis codes covered by MHPs are:

295.00 ~ 298.9 | 299.1 = 300.W | 301.0 - 316 301.8 ~ 3019 | 302.1 « 3026 | 302.3 -~ 3029
307.1 [ 3073 3075 - 307.89 308.0 - 3095 | 31T~ 313.877] 31319 814.9
{ 332.1 -333.99 757.6 {
Table 2. Specinity Mental Heaith Diagnoses = AL L P sces of Services Bucept Hospiai lnpatient
i 290.12 - 290.21 | 250.42 - 290.43 291.3 291.8-291.89 '292.1 -292.12 292.84
' 295.00-299.00 | 299.10 ~ 300.15 | 3002 - 300.&9 301.0- 301.S |, 301.59 801.9 307.1
307 20 = 307.3 | 307.5 = 307.89 308.0 = 309.9| 311 -312.23 31233 - 31235 | 3124 - 31323

3138 « 313.82 l 313.89 -3149 ! 787.6 1
Table 3 Speciaky Mental Health Disgnoses ~ Hospital Tapatient Place of Service.




Updated information Yepiembar 1997

SPECIALTY MEXKTAL HEALTH SERVICES: CONSOLIDATION PROGRARN INPLEMENTATION {continued)

| Addrese/T elepione Number N Lf_iigﬁ_o:rj¢7;!icﬁ infonnation
! " Riverside County MAcmal Health Plaz | Non-emergency services require prior suthorization. |
Past Office Box 7549 For informetion regarding provider contracts. contect !’
Riverside, CA 92513 i B. J Hughes & (90%) 31584536, |
Local Number: (909) J58-4526 '
Toll Free Number: |-800-706-7500 , .?
San Joagquin County Mental Health Plea Nofi-emmergency services requue prror autiarization.
Stockion, CA 95202 and/or plans {or any necesvary tunsition of clieaty, call

Becky Gould &t (209) 458-88359.

1212 North California Strect For information regarding conwuctusl m’&memcm:s({
i

Toli Free Number: 1-888-468-9370 ’
|

!

The following is & sample of thé octice semt to Medi-Cal recipients aifected by the specielty mentd hesith zervices
changes:

Notice o ¥odi-Cal Boneficiades about Bunts! Hoahh Banafits

The Medi-Cal program is changing the way peopie with Medi-Cal, mciuding children, sdults and older adults,
receive mental health services in Califorria. This change will lizppen iz Alameda County oz Novermber |, 1997,

Instead of people with Medi-Cal finding tieir own pychietrist or therspist when they need mental hesith sctvices
from these kinds of providers, they will go 1o & mental heahh pley in esch county for Lorvices. Mental heakth plans
are managed care plans for mental health services. Mental bealth plans have siready dbeex providing people with
Medi-Cal with mental health services in hospitals since 1995. s

The mentx} kheslth plan I Alwmede Counly bs Alimeds County Belizviora! Heaiu Care Servicea, Their
sddress s 2690 Embercadero Cave, Suite 400, Oskiznd, CA $45606. The toll-free gumbor is 1-888-491-9099.

Most services will have to be appeoved abead of time by the memal heaith plan before Ge psychiatist or therapist
can get paid for the service by Medi-Csl. This is a change fom the regulsr Medi-Cal program. Approval by the
mental health pian can happen quickly if a person needs mental healdh services right sway. If 5 person noeds to be
admitted to a hospital for emergency mental hesith Teatment, the hospitel services do not have to be approved
sheed of tirpe.

When people with Medi-Cal think they may need meatsl health services, they should contact cither their famil
doctor or the mental health plan. For most people with Medi-Cal currently receiving services from the county
mental health system, there will be na chaage in how they get savvices. People with Medi-Cal curreatly receiving
services from other psychiatrists or therapists should contact the psychiatrist, therapist or mental health plan o mmake
sure that needed services are approved.

Peogle may call the menml heslth plan’s locx! or toll free number to get informatica ebout the mental heaith pbm"s
services, including how people may get mesnwl health services and what to Co if thay are wehepey about the
services. The mental health plan has & brochure that also has thst informaion. You may call the mentsl health plan
to ask for a brochure or to ask for a list of the mental bea!th plan’s psychistrists, therepists and clinics.

This change does not affect your rights under Medi-Cal. Poople who believe they need services still have access to
the county’s patients’ rights advocats if they are concerned abowt thelr treatment. People with Modi-Cal will a-Sso
have a right o submit & grievaace to the mental heafth plan. People also have the right 16 roquest & Fair Hc\mng
from the State within 90 days if they have s problem with dexial, reduction, or terczination of mentzi health
services.

Figure 1. Sample Recipiant Notice.
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